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Abstract: Sixty five cases of renal transplantation from 33 living related and 32 cadaveric
donors were performed m this mstitude during the period of July 1982 to December 1993.
Among these, we studied 12 cases (18.5%) in which the grafts were removed. These 12 cases of
graftectomy include 3 cases of living related and 9 cases of cadaveric donor grafts. They were
8 males and 4 females between 21 and 51 years old (mean 35.3 years old) at transplantation. In
living related donor grafts the causes of graft failure were acute rejection in 2 cases and
chronic rejection in one case, whereas 5 cases of non-functioning grafts and 4 cases of chronic
rejection in cadaveric donor grafts. The indications of graftectomy were studied among the
three groups divided with regard to causes of graft failure such as non-functioning graft,
acute rejection and chronic rejection. In non-functioning graft group, 5 graftectomies were
performed 7 to 88 days after transplantation (mean 62.0 days), and they were indicated
because of renal artery stenosis in a single case and acute tubular necrosis in 4 cases. In two
cases of acute rejection group, graftectomies were performed 55 and 63 days respectively
after the induction of re-dialysis because of sustained fever. In chronic rejection group, 5
graftectomies were performed 25 to 303 days (mean 138.5 days) after the induction of
re-dialysis beacuse of sustained fever in 4 cases and hematuria in 3 cases.
Comparing this chronic rejection group with 5 graft conserved cases despite initial graft
failure, the incidence of acute rejection episodes was slightly higher in the chronic rejection
group. In view of these points, the indications of graftectomy should be a case of graft





acute rejection episode and a case of graft with renal necrosis within one year after chronic
rejection episode.















































































































































































N.S. P<0.01 N.S. P<0.05 N.S. N.S. N.S.
LD :生体腎移植　　　CD :死体腎移植
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